INTRODUCTION AND OVERVIEW
I would like to begin with a brief discussion of the broader picture -that is, major demographic changes in the U.S. general population as well as in our laborforce. First of all, there is no question that the American population is "greying," i.e., achieving a minimum of 55 years of age, which according to some authors, (U.S. Department of Public Health, 1983 ) places them in one of these four categories: The number of persons older than 55 years is increasing and will continue to increase through the 21st Century; in fact, the older population has been increasing at a far more rapid rate than the rest of the population for most of this century. At the beginning of this century, 10%of the total population was age 55 or over; in 1982 over Ys (20%) of the American population was in this categorythis rate is expected to remain stable through the year 2000. Then, the proportion of older persons to younger is expected to rise dramatically to 25% by Submitted in competition for Golden Pen Award IV.
294 the year 2010, and by the year 2050, one out of every three persons is expected to be 55 years old! ( Figure 1) The greying of our population is primarily due to two factors: (1) increased longevity and (2) the increase in the annual number of births prior to 1920 and after World War II. This demographic trend has had, and will continue to have, a dramatic impact on American society in many areas, two of which, Health Care and Change in the Laborforce, are directly related to the issue of retirement planning. First, trends in the laborforce. Although the current trend toward early retirement is still prevalent, there is speculation that employees may extend their work life due to several major recent developments: First is legislationthe U.S. Congress has enacted various laws that increase mandatory retirement age to 70 years, make age discrimination illegal, and increased the future age to collect full social security benefits. Thus, workers have more choices and incentives to remain in inally surfaced when I conducted a literature search and found no reference to this subject in the OHN literature; indeed, I found only two articles in any nursing literature during the past five years!) As was the case with these four companies, the situation in which the nurse finds herself varies: she may be the only health professional in the company or one of many; the company may or may not have an ongoing pre-retirement program. Therefore two possible courses of action evolve ( Figure 3 ).
In reviewing these two suggested approaches, I attempted to identify specific roles for the nurse and I did this by asking myself a variety of questionssome of which I was able to answer with confidence, others remained unanswered:
QUESTION: When do I begin my preretirement preparation?
ANSWER: When a worker enters the company employment. You may want to subdivide your entire population into those requiring health promotion, prevention, or maintenance. You might want to promote worker health through the development and implementation of physical fitness and nutrition counseling sessions. You might prevent disease through education about/and use of personal protective equipment during hazardous exposures, and you might maintain the health status of some of the workforce by doing 2. Eldering -process of progressive social role changes in which individuals behave differently as a function of expectations and opportunities in the society (often culturally determined). 3. Geronting -actively growing old while trying to execute control; changing the environment, for example, poorer vision and coordination may warrant one no longer drives a car but instead arranges for public transportation.
Recognizing then, that the aging process involves multiple physical and emotional changes, we can identify retirement as one event of aging which usually results in major psychological readjustments. How then are people helped to prepare for experiencing this event? Who helps with the preparation? What improves or impedes the retirement process? When do you start?
To answer some of these questions, a very small number of companies were selected and inquiries made about their pre-retirement programs. Information elicited from our conversations is shown in Figure 2 .
The most noteworthy finding to me was the fact that "the OHN in all surveyed companies is not involved in the Pre-Retirement Program." This, in turn, led me to ask, "Is there a role for the occupational health nurse in Pre-Retirement Programs?" (This question orig-the laborforce. The second factor is the economy. Many pre-retirees express concern regarding their retirement income, thus postponing retirement or working part time are options becoming more attractive. These trends may have the following effects: (1) A rise in the number of available older workers (fall in birth rate will result in fewer numbers of younger workers, thus older workers more likely to be retrained and retained);
(2) economic pressures will decrease retirement among those age 58 to age 70; (3) life expectancy, which has increased by approximately 27 years since the turn of the century, will result in more older workers; (4) continuing increase in the number of women working; and (5) the rising cost of retirement income/pensions will lead to the support of health promotion and health maintenance programs by management.
A second major change will occur in health care needs. There will be a major shift from acute to chronic disorders as people grow older. Men havehigher mortality at all ages but women appear to experience higher morbidity. (They report higher rates of disability and greater use of services but this may be a culturally-induced factor.) The three chronic disorders responsible for the major morbidity characteristics of the middle-aged and older populations are: diseases of the heart, cancer, and hypertension with related stroke. These are also the major causes of death.
We have thus identified some future trends where the overall retirement picture may change. Now let us consider the current situation as pertains to retirement. Other articles have devoted considerable time discussing the various physiological and psychosocial changes that may occur in the older worker as he or she approaches retirement age, such as shift to chronic health problems, decreased mobility, memory changes, stress and anxiety, confusion about new roles, depression, and changes in relationships. In fact, the process of aging is sometimes subdivided into three categories (Dennis, 1984) . 1. Senescing -those processes that lead to biological vulnerability with the passage of time, for example, decreased mobility, or fragility of bones.
Occupational Health Nursing, June 1985 ANSWER: Yes. First, be aware that an individual's evaluation of his or her own health is often the most important factor in planning for future care. According to the National Health Interview Survey, a number of important variables affect the elderly's self-perception of health including income, gender, race, marital status, education, and employment. To help ascertain one's self-perception of his health there is a tool consisting of 10 categories of selfinventory such as relationships, sadness and loss, etc. which allows him or her to identify which events or things in one's life have added quality and meaning. This discovery allows one to change patterns, potentially resulting in increased satisfaction and decreased conflict in the future. Also, Gioiella (1983) in her article, "Healthy Aging through Knowledge and Self-Care," states that "the normal aging process results in physical and psychosocial changes which can compromise health (loss of bone mass, less flexibility, less hearing and poorer eyesight, memory changes, etc.) Knowledge of these changes and self-care activities which limit their impact on health status of the individual are essential for prevention in the elderly."
The goal of helping the pre-retiree to self-assess and self-help is achieved through teaching, counseling, screening and referral-all appropriate roles for the OHN if desired.
QUESTION: Do some workers require more pre-retirement assistance than others?
ANSWER: Yes. (Figure 4 ) Women (white and non-white) and minorities (male and female) experience special problems. (Please note, that the retirement literature to date addresses a white, educated, relatively affluent male population.) Minorities, l.e., Blacks, Hispanics and Asians, make up a large percentage of the New York population. Statistics show that the non-white elderly population grew faster than the white elderly population and will continue to do so due to higher fertility rates and increased life expectancy. Non-whites differ in significant ways: they are usually in lower paying jobs (often with no pension plan) leading to higher rate of poverty; they have higher illness rates and are more likely to retire due to poor health resulting in lower pensions and no possibility of work after retirement to supplement income. They are often less educated and experience language barriers and therefore do not utilize pre-retirement programs.
There are also retirement issues that are particular to women employees. There is a myth that work is not as meaningful to women as to men despite studies which prove that the stress, losses and adjustments to retirement are as traumatic to retiring females as to retiring males (Atchley, 1975; Lehr, 1970; Simpson, 1966) . Women live longer,they therefore have to deal with the loss of spouse more often than men. Women frequently are found in lower paying jobs with no pension plans and no pre-retirement programs thus leading to financial difficulties. Also, women are frequently forced to retire unexpectedly to care for ailing/retiring spouses and family members (society still deems women as carers for the sick) thus they never get an opportunity to attend pre-retirement planning.
As the program planner, some suggestions for addressing the issues Women • lower paying jobs • no pension plans • forced retirements • dual roles specific to these two groups might include: drawing them into your program, adjusting the hours and shifts to make the program accessible, arranging for bilingual presentations, covering topics such as planning for widowhood and loss, etc.
QUESTION:
Are there ethical considerations for the OHN in Pre-Retirement Planning? ANSWER: Yes, for example, (a) what if the worker's been exposed to carcinogens during his worklife which have a long latency period, do you alert him or her to early warning signs and symptoms? What about legal recourse? (b) what if the pension plan and/or pre-retirement program is only offered to selected employees? SUMMARY As I stated earlier, I don't have pat answers to some of the questions and issues raised, however, I acknowledge that they demand our consideration. Otherwise, we will only be offering a MURPHY superficial experience to the employee, and we will be omitting the information and activities that we, as nurses, are uniquely qualified to offer to the program. Thus, to summarize, I believe:
(1) Establishment of a Pre-Retirement
Program is essential in all workplaces or for all employees (small business-joint seminars) (2) Involvement of the occupational health nurse is strongly recommended, and (3) The occupational health nurse's roles include:
• data collector and analyst;
• planner and evaluator of programs; • policy maker; • client advocate; • advisor to management; • counselor/educator to worker; • change agent.
